MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63-00353)?

DEPAATMENT OF PUBLIC HEALTH AND WELFARE

1003 9 4 STATE FILE NUMBER.
DO NOT WRITE . Registration. Dmru:t No, -_______a_g_l’nmarwﬂegurrnﬂon District Mo. ----_..-_Reglsrrar's No. _9__

ON THIS STUB AMENDED

LU PIACEO - 7] 2 USUAL RESIDENCE (Where deceasad lived. LIf institution: '‘Residence bifore
2. COUNTY . 8. STATE }b b. COUNTY admissian)
b. Cli'_‘r‘[lfjuuflide,corporam limits, give TOWMNSHIP only) Length of ‘stay in Tb ] c. CITY

VS 300
Rev. 4/59

OR OR Inside™Limits
TOWN ST o LOUTLS, MO, - "TOWN St.Llouis : Yes O No.[l.

¢ FULL NAME OF (1 NOT. in hospital, give location) Inside:Limits d. STREET 1 vy - ——
HOSPITAL OR ( ® tmi EGs {If autside, give'locatien) Reside ‘on Farm

INSTITUTION ST.LOUIS: CITY HOSP ﬁl Yes[J Mo [3 AED' 3225 ﬁon!gome'w St. Yo 7 No O

. 3. NAME OF DECEASED First Middle T4 DATE Month Day - “Year
(Type or print) : \c !

OF
FRANK , HAB& AW JAN, 28 ,
5. SEX 6. COLOR OR.RACE | 7. Married [1 WNever Married [J [8. DATE OF BIRTH |9 AGE (last birthday)| l‘; _UNhD_ER 'D‘_"ﬁ‘_“‘ IF UNDER 24 HR
ionths | ays Haours Min.
!hle‘ White - Wndowedé] Divorced 0 u-27-18?8 8“' ul in

-'IDa. USUAL OCCUPATION (Give kind of work done | 10b. KIND-OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and state or country) [ 12 CITIZEN OF WHAT COUNTRY
during most cﬁgoi-klm life, even if. retired) o
1

Unknown Unk riown
" 13a. FATHER'S NAME 13b. MOTHER'S. MAIDEN NAME ‘14. NAME:QF HUSBAND OR WIFE -

Frank Haba

15.. WAS DECEASED EVERIN U.S. ARMED FORCES? 17. INFORMANT Address

{Yes, no, or u-ﬁnnoﬁn)b(if .yas, give war or dates of servi Frank Haba 32 Black Oak. Drj_ve

* 18. CAUSE OF DEATH (Enter. only: one tause -per:line INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: : L e ({;’g . ONSET AND DEATH
IMMEDIATE CAUSE {a) / et

Condifions; if'any,}  DUE TO by M/ 7% Mt»&‘t’—fél/{ MZZO‘

which' gave rise to

above cause’ [a),
_statlng, the under- DUE TO @ : N 4 ié l

lying coute " last,

TDATE AMENDED

S5

i

—
o

DOCUMENT

S
)
4

—
(%)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO "DEATH but not related to the termina! PART 11, 1f deceased was female was '
" disease condition given in PART '] (a} there o’ pregnancy in last 90 days.

ID Yeu E’ﬁ’ [ O Unlmowu-

9. WAé_AUTOPSY 20a; ACCIDENT  SWMCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED (Enter nature of:injury in PART I'or, PART |1 of /item 18.)
" PERFORMED? a. m] O
YES O N_Om
20c. TIME OF Hou Month, Day, Year
“TINJURY  am, A
. p.m.
¢ CURRED Z0e. PLACE-OF INJURY: [e.y;, in:or about home; | 26f. CITY, TOWN, OR‘LOCATION COUNTY
2. \In'll:'J!-JllIJI.RE‘F.AO'I'‘:‘J\I'C)I!RE farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK

21, | sttended ‘the decesséd from 1141-63 . G io_mﬂ_éa—nnd last: saw‘a?i;iliy'e ori._._mM3

Death occurred at. * u he v P on, the:dite-stated sbove, and 1o the best of ‘my knowledge, from the causes stated.
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MEDICAL CERTIFICATION

T STONATORE 3 g - 22, ADDRESS “22¢, DATE SIGNED
Y/ ! - 1515 TAFAYETTE - 1-28-63
--._,,.-- RIAL, CREMATIN. . D, . E OF CEMETERY QR:CREMATORY *23d. LOCATION {Firy_,' town;”or-county) (State)
REMOVAL (Specify) ) ) : o

cremat 10‘ i : Misgeuri Crematory } St.louis.Mo.

24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'PSIGNARUIRE

Southern F.Home _ ) JAN 29 1963 | foaf swilh . (10

‘USE. BLACK. INK

TYPEWRITER RIBBON

SHOULD READ

REDZON
ITEM NO:

BY AFFIDAYIT OF




[
£ =yt
[RACHE A

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse-side of this certificate was embalmed by me,

or by Student Embalmer No._

working under my personal supervision, - W M
Student ' ' signed_*

Licensed Embalmer No. gfé‘} Jal

:.-""'"I;.O. Address é -‘72"2 Vé’

' :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
.= with the above constitutes grounds for-revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN' handwrifing.

If this body is not embalmed, fact should be so stated above. '
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